o 390 Return of Organization Exempt From Income Tax |ovB o, 1540047
Under section 501(c}, 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations) 2@ 1 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to P ublic
Internal Revenue Service P Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B Check if applicable: |C Name of organization Bootstraps to Share of Tucso Inc D Employer identification number
{1 Address change Doing business asBICAS Bicycle Inter-Community Arts and Salvage 74-2580768
[:] Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return PO Box 1811 520-628-7950
[T Final retumterminated]  City or town, state or province, country, and ZIP or foreign postal code
D Amended return Tucson AZ 85702 G Gross receipts $ 343,645
| Application pending | F Name and address of principal officer: Hia) Is this a group return for subordinates?_] Yes No
Hib} Are all subordinates included? D Yes D No
| Tax-exempt status: 501(c)3) 5010 ¢ ) < (insert noy L) 4947ty or 507 If “No," attach a list. (see instructions)
J  Website: www.bicas.org Hic) Group exemption number b
K  Formof organization: Corporation D Trust [] Association D Other & l L Year of formation: 1989 | M State of legal domicile: AZ
Summary
1 Briefly describe the organization’s mission or most significant activities: To provide self-reliant transportation and self
§ empowerment related education and related services that address the needs of youth, economically challenged, and homeless
8 persons in our community with bicycles and art related activities
§ 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a} . . 3 3
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 3
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 24
:g 6  Total number of volunteers (estimate if necessary) e 6 50
2| 7a Total unrelated business revenue from Part VUL, column (C), line 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 192450 177706
% 9  Program service revenue (Part VIll, line 2g) . . . e 78116 63625
é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) e 313 169
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 47570 48306
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 318449 289806
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
8 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 201870 197749
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 1750 : 0
§. b Total fundraising expenses (Part IX, column (D}, line25) b
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 83864 56370
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 285734 254119
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 32715 35687
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line 16) . . . . . . . . . . . . .. .. 187682 224116
ﬁ; 21 Total liabilities (Part X, line26) . . . . . . Co 3269 4016
=2 Net assets or fund balances. Subtract line 21 from Ime 20 e 184413 220100
Signature Block e
Under penalties of perjury, 1 d e that | have exgpfified thiS refbx, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D?g:;lZn of pre/g) er (o an officar).i itinformation of which preparer has any knowledge.

| Y —ETE
ign ignature of officer ' R P vy
e } = byathee *b*’f“’f( liea veiSirer

Type or print name and title

. Print/Type preparer’s name Preparer's signature Date Check if PTIN
al .
P reparer self-employed
Use Only Firm's name & Firm's EIN P
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)




Form 890 (2015) - - Page2
~F1s41l] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . []

1

Briefly describe the organization’s mission:

Teaching people to repair their bicycle, teaching people to use their bicycle for transportation, providing people the opportunity to
earn a bike with their volunteer labor, recycling donated bicycles and parts, designing and developing public art projects from used
bike parts, teaching re-purposed arts to the public, providing tools, shop space, and expert mechanics to help maintain clients' bikes

on a daily basis, outreach at community events, Youth and LBGTQ workshops

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or980-E2? . . . . . . . . . . . . . . . . . . o <« . . . . . . . [Yes [¥INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . .« o o ..o

If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)@3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes No

4a

BICAS Education Programs-

Held 76 public workshops for both adult and youth to learn basic and advanced bicycle mechanics for 167 participants who

received 264 hours of instruction.

Schools and community groups brought 60 youth to BICAS to receive classes in bicycle repair.

In coliaboration with the John Valenzuela Youth Center (JVYC) and Safe Routes to School South Tucson, BICAS continued and

expanded the Ochoa Bike Club. 60 students from Ochoa Elementary Magnet School completed a program learning bicycle safety,

basic mechanics, and riding skills. Bike club held 31 weekly club rides with an average of 20 students participating each week.

2 week-long free Bike Club summer camps were held at the JVYC during summer break, reaching 40 youth. 4 teenaged youth mentors

received 102 hours of leadership training and ride skill building as Youth Ride Leaders with the Ochoa Bike Club and summer camp.

4b

including grants of $ ) (Revenue $ )

(Code: ) (Expenses $

BICAS' signature program Community Tools open shop hours with expert staff guidance and tools to assist customers with repairing

their bike or recycling donated bicycles into functional bikes or objet d'art 8,905 hours with 5,497 participants

242 bikes were earned by Work-Traders - 1124 total participants (263 youth) volunteering for 5,170.4 hours

Adult community service hours 3,094.8 were supervised with 271 participants

Youth community service hours 956.76 were supervised with 134 participants

BICAS staff and volunteers refurbished 212 bikes. We gratefully received 646 donated bicycles.

BICAS hosted 2 youth internships to develop leadership and mentoring skills for 200 hour along with bicycle repair & vocational skills

Partnered with Living Street Alliance & 10-elementary schools to provide FREE bike repair for 100 students.
Provided FREE bike repair at the Native American Family Wellness Day.

Provided FREE bike repair and festivities at the semi-annual Cyclovia Tucson event.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Art Auction - 20th annual held in central Tucson featuring > 80 artists and over 200 unique bicycle-themed works of art, all mediums

Fostering Community - Partnered with Greenfield's Middle Schools for a youth Bike Camp which featured bicycle skills, safety,

mechanics and recycled art for 25 youth. Art projects: clock-making and tube flowers to teach youth about creative recycling.
Partnered with Khalsa Middle School to help with their annual fundraiser. BICAS staff worked with 20 youth to design recycled bike
racks and large sculptures and smaller items for fundraiser,

partnered with Main Library's teen art program donating salvaged bike parts for their art workshop. Featured community art

workshops including Tube Plant Hangers, Gear Clock making, Bike Tube Wallets and more!

Opened online shop to promote BICAS creations and the use of salvaged bike parts for creative reuse, and to make those parts
accessible to people outside Tucson,

Created ghost bikes for Tucson Community, upon request

BICAS Metalworks created fences, gates, bike racks, and other custom works for businesses, neighborhoods, and communtiy
partners

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » :
Form 990 (2015)
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Page 3

I£1z. 1/ Checklist of Required Schedules

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .o

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If .

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . .o

Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VU, IX, or X as applicable.

Did the organization report an amount for land, bui|dings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e .o
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’'s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parits Xl and XiI

Was the organization included in consohdated mdependent auduted fmanc;al statements for the tax year’7 If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170{b)(1)(A)(il)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. L.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIH Ilne 9a’7

If “Yes,” complete Schedule G, Part Il

Yes | No

11V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
0 v

11d
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1if

12a

12b

13
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VA Checklist of Required Schedules (continued)
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Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts [ and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 22 If “Yes,” complete Schedule |, Parts | and i

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . Lo .

An entity of which a current or former officer, director, trustee, or key employee ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization hqurdate terminate, or dissolve and cease operatuons’l If “Yes complete Schedule N,
Part | e -

Did the orgamzatron sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part I . .. .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512{(b)(1 3)

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . R

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” comp/ete Schedule R,

Part VI .
Did the organlzatlon complete Schedule O and provide explanatlons in Schedule O for Part Vl lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b v
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v

28b v

<
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29 | v
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Form 990 (2015) - Page 5
rt\ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmxttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

b If “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e
if “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which !t was
required to file Form 82827 . Lo e Ce e e
if “Yes,” indicate the number of Forms 8282 filed dunng the year .
Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7
10  Section 501(c)}{7) organizations. Enter:

T

(1]

Ja v 0o

a Initiation fees and capital contributions included on Part Viil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facnlmes . {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization fmng Form 990 in lieu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e 13b

¢ Enter the amount of reservesonhand . . . . .o .o .o 13¢c
14a Did the organization receive any payments for |ndoor tanmng services durmg the tax year’7 R . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b v

Form 990-2015) -



Form 990 (201 5) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvit . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear. . | 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to e!ect or apponnt
one or more members of the governing body? . . . . e e e 7a
b Are any governance decisions of the organization reserved to (or sub]ect to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . . e 7b
8 Did the organization contempoaraneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .

&)

DiGihiw

~N O

LN EN SN LN NN EN

b Each committee with authority to act on behalf of the governlng body’7 A 8b

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, Who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? J11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

v
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| vV

v

v

¢ Did the organlzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy? .
14  Did the organization have a written document retention and destruc‘uon pohcy’7 .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v
~ If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructtons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . Lol
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(8)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request  [1 Other (explain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
BICAS 44 W 6th St Tucson AZ 85705

Form 990 (2015)



Form 990 (2015) . - Page 7
=l Ull Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvVil . . . . . . . . . . . _ . [}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
@ B (do not check more than one D) & ®
Name and Title Average | hox, unfess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any os]=lol=lazl = from related other
hours for ag_ ﬁ =1 2| 34818 the organizations compensation
related | S| E| 81 e %—§ 3| organization | (W-2/1099-MISC) from the
organizationsf & 1 % § o | {(W-2/1099-MISC) organization
below dotted| S5 | 3 gl and related
line) Sl 3 S organizations
AR Z
g &
[»%
(1) Cynthia Duncan 5
Board Member - treasurer v 0 0 0
(2} Matt Harmon 2
Board Member v 0 0 0
(3) Katherine Daubert 2
Board Member v 0 0 0
4
(5)
(6)
7
()
©)
(10)
(11)
(12)
(13)
{(14)

Form 990 (2015)




Form 990 (2015) - Page 8
311 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

€
) ®) Position ©) ® ®
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week {list any s=]slol=lex] = from related other
noursfor | 281 a| X|&|3&] 9 the organizations compensation
related SE|1E1 8] %§ 2| organization | (W-2/1099-MISC) from the
organizations| 25 | & | 3185 |w-2s1009-MiS0) organization
below dotted] = = | & g|"g and related
line) ﬁ = 4 9 organizations
g2 2
<]
® &
o
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . |
¢ Total from contlnuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . » 0

who received more than $100,000 of

—~

2 Total number of individuals (including but not hmlted to those Ilsted above
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual A
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A 8) €

Name and business address Description of services Compensation

not applicable

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2015)
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Page 9

Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPartVvii. . . . . . . . . . . . . O
“ (A} (8) ] (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

42 ..2 @ Federated campaigns
g 3! b Membershipdues . . . . | 1b
w—g ¢ Fundraisingevents . . . . | 1c 2545
g &| d Related organizations . . . | 1d
gg e Government granis (contributions) | 1e 9094
g"s’ f Al other contributions, gifts, grants,
as and similar amounts not included above | 1f 40142
*g% g Noncash contributions included in lines 1a-11.§ 125925
38| h TotalAddlinesta~1f . . . . . T 177706
£ Business Code
sl . -
% 2a bike repair 611710 41981 41981
% b classes 611710 13039 13039
SE’ ¢ Awesome Art 611710 8605 8605
3 d
E e
§ f All other program service revenue .
x g Total. Addlines2a-2f . . . . . . . . . P 63625
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 169 169
4 Income from investment of tax-exempt bond proceeds b
5 Royaltes . . . . . . . . . . . . . P
(i) Real (i) Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . P
7a Gross amount from sales of (i) Securities (ify Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . .
d Netgainor(loss) . . . . . . . . . . b
g 8a Gross income from fundraising
2 events (not including $
& of contributions reported on line 1).
E SeePartiV,line18 . . . . . g 27523
o b Less:directexpenses . . . . b 7841
¢ Netincome or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . 3
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . b
10a Gross sales of inventory, less
returns and allowances . . . g 74622
b Less:costofgoodssold . . . b 45997
¢ Netincome or (loss) from sales of inventory . . B
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .
e Total. Addlines t1a-11d . . . . . . . .
12  Total revenue. See instructions. . . . . .

Form- 990 2015y
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b @ Statement of Functional Expenses

page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, (A) ® ©) (D)
8b, 9b, and 10b of Part VIII. fotal expenses O oanses | gonerss expenses Fexpenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 182665 158220 13057 11388
8  Pension plan accruals and con‘mbunons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 15084 12928 1249 908
11 Fees for services (non- emp(oyees)
a Management
b Legal
c Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 1765 1282
12  Advertising and promotion 495 89 405
13  Office expenses 2555 2060 327 167
14  Information technology 3617 2842 775
15 Royalties .
16  Occupancy 14965 13961 934 70
17 Travel . 5841 3648 1883 308
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to affmates .
22  Depreciation, depletion, and amortlza’uon
23 Insurance . .o P 8650 8546 103
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a bank fees 5618 5618
b fundraising - not event 2351 344 2006
c tools & equipment 5578 5578
d program supplies 1698 1681 8 9
e All other expenses 1957 467 675 815
25  Total functional expenses. Add lines 1 through 24e 254119 212132 24524 17463
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2015)
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 :Ei0€ | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) B
Beginning of year End of year
1 Cash~—non-interest-bearing 27432] 1 39292
2  Savings and temporary cash investments 160250{ 2 184824
3  Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L .o
6  Loans and other receivables from other disqualified persons {as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
8 organizations {see instructions). Complete Part Il of Schedule L . . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 187682] 16 224116
17  Accounts payable and accrued expenses . 3269] 17 4016
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Compiete Part IV of Schedule D
#1122 Lloans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part I of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 3268 26 4016
Organizations that follow SFAS 117 (ASC 958), check here P D and
§ complete lines 27 through 29, and lines 33 and 34.
£127  Unrestricted net assets 141903] 27 173804
g 28  Temporarily restricted net assets . 42510| 28 46295
° 29  Permanently restricted net assets .
i Organizations that do not follow SFAS 117 (ASC 958) check here > [] and
5 complete lines 30 through 34.
%130 Capital stock or trust principal, or current funds .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
< 132 Retained earnings, endowment, accumulated income, or other funds .
2 |33  Total net assets or fund balances . 184413| 33 220100
34  Total liabilities and net assets/fund balances 187682| 34 224116

Form 990 (2015)




Form 990 (2015)
ETs@ (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. ]
1  Total revenue (must equal Part VIll, column (A), line 12) . 1 289806
2  Total expenses (must equal Part X, column (A), line 25) 2 254119
3 Revenue less expenses. Subtract line 2 from line 1 .. .. 3 35687
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A) . 4 184413
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
Financial Statements and Reportmg
Check if Schedute O contains a response or note to any line in this Part XIl . ]
Yes | No

2a

3a

Accounting method used to prepare the Form 990: |v} Cash [JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [} Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis  [[] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audnts? if the organlzatron dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

v

3b

v

Form 990 (2015)
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2015

Open to Public
Inspection
Name of the organization Employer identification number

SCHEDULE A Public Charity Status and Phblic Support

{Form 990 or 990-EZ} . o .
Complete if the organization is a section 501{c}{3) organization or a section

4947(a)}{1) nonexempt charitable trust.
Department of the Treasury B Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ¥ Information about Schedule A {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form980.

Bootstraps to Share of Tucson Inc 74-2580768
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [[J A church, convention of churches, or association of churches described in section 170(b)(1}{(A)(i).

2 [] A school described in section 170(b){(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1}{(A}(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A){iii). Enter the
hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){(A}{iv). (Complete Part il.)

6 [] A federal, state, or local government or governmental unit described in section 170{b){1}(A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A}{vi). (Complete Part Ii.)

8 [1A community trust described in section 170(b)(1){A)(vi). (Complete Part I.)

9 An organization that normally receives: (1) more than 33%/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part li}.)

10 [[] An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
" the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d []Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e l_:_|
g Provide the following information about the supported orgamza’uon( ).

(i} Name of supported organization (i} EIN (iii} Type of organization | {iv) Is the organization | (v} Amount of monetary {vi} Amount of
(described on lines 1-9  {listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total ; ‘

For Paperwork Reduction Act Notice; see the Instructions for —————————-Cat-No-11285F ~———————-—§chedule A{Form 980 or- 990-EZ} 2015~ —

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ).2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1)(A)(vn)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Hl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.
The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 (f) Total

7  Amounts from line 4 -
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . .o
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . - >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2014 Schedule A, Part |, line 14 15 %
16a 33'3% support test—2015. If the organization did not check the box on hne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 3313% support test—2014. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test~2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e .. »
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the orgamzatron dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > ]

Schedule A (Form 990 or 990-EZ) 2015



Schedu‘e A {Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2011 {b} 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (DO not include any "unusual grants.“) 137,143 162,519 139,894 173,702 177,706 790,964

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 54,212 58,520 57,325 78,116 63,625 311,798

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . 191,355 221,039 197,219 251,819 241,331 1,102,763
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b .
8  Public support. (Subtrac:t line 7¢ from

line 6.) . 1,102,763
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts from line6 . . . . . . 191,355 221,039 197,219 251,819 241,331 1,102,763

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 797 568 525 313 169 2,372

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .

13  Total support. (Add lines 9, 10c 11

and12) . . . . . 192,152 221,607 197,744 252,132 241,500 1,105,135
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T O i I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column{f) . . . . . | 15 99.79 %
16 Public support percentage from 2014 Schedule A, Partlll, line15 . . . . . . . . . . . |16 99.76 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . . . | 17 21 %
18  Investment income percentage from 2014 Schedule A, Part i, line17 . . . . 18 .24 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [/]

b 83'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥ [

Schedule A (Form 990 or 990-EZ) 2015






?ﬁ:igougiogz " Schedule of Contributors OMB No. 1545-0047

or i?t‘r’n';fi the Treacs B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20458
,mgma, Revenue Service Y| » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form930.

Name of the organization Employer identification number
Bootstraps to Share of Tucson inc 74-2580768

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number} organization
[[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [T 501(c)(3) exempt private foundation
[[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part |l line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i} Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[C] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

[ Foran organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2015)




Schedule B (Form 990, 890-EZ, or 980-PF) (2015)

- Page 2

Name of organization

Bootstraps to Share of Tucson Inc

Employer identification number

74-2580768

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
There were no individual donors that contributed $5000.00 Person O
Payroll 1
Noncash 1
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) %))
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 1
Noncash 1
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part I for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll ]
Noncash O
(Complete Part li for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Bootstraps to Share of Tucson Inc

Employer identification number

74-2580768

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. (b) —_— {c) ) d
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
used bicycles
used bike parts
used bike collateral equipment & clothing
125,925 various
{a) No. (c)
from Description of non(g)ash rope iven FMV (or estimate) Date r(gc):eived
Part | P property g {see instructions)
(Efl) No. (b) FMV ( () t ) {d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
o (b) FMV { O te) (d)
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
o ) FMV ( e met ) (d
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
o, (b) FMV ( ) imat ) (d)
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received

Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)







Supplemental information Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047

SCHEDULE G Compilete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
Department of the Treasury ¥ Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service b Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Bootstraps to Share of Tucson inc 74-2580768

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
’ Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 880, Part ViI) or entity in connection with professional fundraising services? [ Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T, . (v} Amount paid to . ;
(i) Name and address of individual {iif) Did fundraiser have {iv} Gross receipts {or retained by) (vi) Amount paid to

or entity (fundraiser) (i) Activity CUS;gﬂ{r&;gggg’ tof from activity fundraise?r (lj)sted in (ogrge;i;gggo?‘y)
! col. (i

Yes No

10

Total . . . . . . . L s e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2015




Schedule G {Form 990 or 980-EZ) 2015 . Page 2
ETR4|8 Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
Art Auction (add col. (Ia) through
(event type) (event type) (total number) col. (e}
o1 Grossreceipts . . . . 27,523
&
2 Less: Contributions . . 23,020
3 Gross income (line 1 minus
IineZ) Ce e e e e 4,503
4  Cash prizes .
5 Noncash prizes
m wpe.
©1 6 Rentfacilitycosts . . . 2,500
8
21
Gl 7 Foodandbeverages . . 500
g
=1 8 Entertainment
a
9 Otherdirect expenses . 8,010
10  Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » 11,010
11 Netincome summary. Subtract line 10 from line 3, column{d) . . . . . N 6,507

=E 8l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ ; (b) Puli tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c})
g
T

1 Grossrevenue .
#1 2 Cashprizes .
3
2| 3 Noncash prizes
|
§ 4  Rent/facility costs .
&

5 Other direct expenses

O Yes %[ Yes %| [ Yes

6 Volunteerlabor . . . . |[] No [] No 1 No

7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 from line 1, column() . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [] Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [1 Yes [] No
b If “Yes,” explain:

Schedule G {Form 990 or 990-EZ) 2015



SCHEDULE M
{(Form 990}

Noncash Contributions | o8 o. 1545-0047

2015

Open To Public

B Compilete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
B Attach to Form 990.

ﬁfg&g{"ﬁ:\fgég%lﬁauw B Information about Schedule M (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Bootstraps to Share of Tucson Inc 74-2580768
m Types of Property -
C
Chf:::)k if | Number of c(:r))tributions or Noncash contribution Method of(?j)etermining
applicable items contributed amouints reported'on noncash contribution amounts
Form 980, Part Vill, line 1g
1 Art—Works ofart . . . . . v 200 17,305 FMV
2  Art—Historical treasures . ‘
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . N
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities— Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13  Qualified conservation
contribution— Historic
structures . R
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25  Other P ( used bikes ) v 792 50,952 | FMV
26  Other & ( used bike parts ) v 8,688 82,413|FMV
27  Otherp ( )
28  Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part i
33  if the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il

32a

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990} (2015)







SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury b~ Attach to Form 990 or 990-EZ. ’ Open to Public
Internal Revenue Service B Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form980. £ i1 -Teii[e]y]

Name of the organization Employer identification number

Bootstraps to Share of Tucson Inc 74-2580768

Our 990 informational return is downloadable from our website on the info for donors page

Our Governing Documents are also published on our website

Bootstraps to Share of Tucson - dba BICAS - is registered with Guidestar and the Arizona Secretary of State

The Board of Directors has a special meeting annually to review our conflict of interest policy and make declarations there-upon

BICAS implemented a remuneration policy in 2014 which sets the top and bottom limits on hourly pay. All members of the BICAS workers

collective, including the Board, are subject to annual Peer Reviews of performance. The HR and Policies and Procedures committee

monitors these processes.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2015)







